A new method of oxygen administration for use by the practitioner is described, and at the same time we It is in pneumonia, however, that the practitioner meets acute oxygen-want of a most serious nature. As pointed out above, in this disease the condition is masked by the toxaemia from which the patient also suffers and this perhaps helps to explain why the part played by lack of oxygen tends to be neglected from the therapeutic point of view. The signs and symptoms are well known and may be studied in any case of severe lobar pneumonia. The respirations increase in rate and change in type. Gradually they assume the rapid, shallow type and are further embarrassed by the pleural pain which is so disturbing to the patient. The appearance alters; at first flushed, the face assumes an anxious expression and cyanosis appears about the cheeks, lips, ears, and fingers. The pulse rate rises, the blood pressure tends to fall and with this the patient's chances of recovery are frequently diminished further by restlessness, and later delirium. The limbs feel heavy, weak, and powerless, and occasionally twitchings of the facial muscles are noted.
It is insufficiently realised of how great benefit oxygen administered efficiently and in sufficient quantity may be to such a case.
Causes of Oxygen-Want.?These are numerous and we propose to group them under three headings.
(1) Where there is insufficient partial pressure of oxygen in the inspired air?e.g. mountain-sickness, or where through abnormality or damage of the respiratory tract, e.g. tumours, laryngeal obstruction, pneumonia?the arterial blood does not receive its normal load of oxygen.
(2) Circulatory States. Here, though the amount of oxygen in the arterial blood may be within normal limits, the circulation is so slowed that the tissues do not receive their normal amount of oxygen.
Both these factors (1) and (2) per cent, (see Table I .). 
